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general population. It made sense, then, that persons who were at risk for depression would also seek help there. Given their medical and economic problems, some proportion of those seeking help would be nonsymptomatic but at risk, and others symptomatic but not yet over the threshold into a clinical episode of depression. This randomized controlled preventive trial screened primary care low-income medical patients, the majority of whom were members of ethnic minority groups, identified those who already met criteria for major depression or other mental disorders, and referred them for treatment. Those who did not meet DIS/DSM-III criteria, were not receiving mental health treatment, had been enrolled in the primary care clinic for at least six months, and spoke either English or Spanish were invited to participate in the randomized trial of this selective intervention.
The intervention consisted of a course in cognitive behavioral methods to gain greater control of mood. Doctoral-level psychologists were the instructors, and they followed a protocol (Munoz and Ying, 1993a). A Spanish-language version was also used. Topics focused on (1) the nature of depression and social learning theory; (2) self-control approaches; (3) how thoughts, activities, and interpersonal interactions affect mood; and (4) how to identify and change those behaviors. The course was conducted in a small-group format with no more than 10 participants per group. The class intervention consisted of eight weekly two-hour sessions.
To date, this is the only randomized controlled prevention trial intended to test whether an intervention could prevent new clinical episodes of major depression. The impact of the prevention project was evaluated in a randomized trial comparing experimental and control group members at 6- and 12-month follow-up periods. Participants in the experimental group had significantly fewer depressive symptoms at both time points. At 12-month follow-up, 4 of the 72 control participants and 2 of the 67 experimental participants met DIS/DSM-III criteria for major depression. The low incidence did not allow sufficient statistical power to test whether the rate of new cases was significantly reduced.
Participants assigned to the experimental group showed the intended changes in the cognitions and behaviors hypothesized to be risk factors for depressive symptoms. Compared with the control group, those assigned to receive the depression prevention course became less pessimistic, had more positive (self-rewarding) and fewer negative (self-punishing) thoughts, and engaged in more pleasant and social activities at one or more follow-up assessment periods. In addition, reductions in negative thoughts and increases in levels of pleasant activity were shown to lead to reductions in depressive symptoms.controlled circumstances.boys (44 percent) as boys in the experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
